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PROGRESS OF MEDICAL SCIENCE. 


Total vaginal extirpation for disease of the adnexa the writer rejects, on 
account of Segond’s mortality (12 per cent, in 118 cases), which is higher 
than in cmliotomy for the same condition. Moreover, the removal of the 
entire uterus and adnexa, when conservative treatment is possible, is opposed 
to the principles of scientific medicine. 


The Mode of Extension of Cancee of the Uteeds. 

Seelio ( Inaugural Dmertation; Omlralblalt fur Gynakologie, 1895, No. C), 
from a careful study of twelve uteri removed by operation, finds that cancer 
of the cervix extends through the chain of lymphatics accompanying the 
bloodvessels to the intramuscular lymph*spacea connecting the cervix and 
corpus uteri; hence the disease does not long remain limited to the former. 
It extends upward through the external muscular layer rather than along 
the mucosa. This extension may take place in the earliest stage of the dis¬ 
ease when it is apparently confined to one lip of the cervix, hence a strict 
division into early and advanced stages is not really possible from an 
anatomical standpoint 

Cancer of the corpus uteri is of relatively alow growth, extending centrif- 
ugnlly. The lymphatics between the middle and outer muscular layers are 
first affected; later the cervix. The uterine wall is involved from within 
outward, the outer layer long remaining intact, as well as' the cervical mucosa. 

Renewal of the Endometeiijm after Cdbettaoe. 

In a discussion on this subject at the Leipzig Gynecological Society (Cen- 
IralblaU fur Qynalologic, 1895, No. 7), Weeth presented the results of his 
studies of the endometrium in uteri which were extirpated at different 
periods after previous curettage. He found that the entire mucosa was 
never removed, there being patches which were untouched by the curette, 
while in some places the superficial layer alone was absent, and in others 
the muscular layer was exposed. The cornua were most likely to be spared, 
the anterior wall being most thoroughly scraped, especially in the neigh- 
borhood of the os internum. 

The most favorable specimens for study were those in which curettage had 
been performed from five to ten days before. In these the entire inner sur¬ 
face of the uterus, with the exception of small areas in which the curette 
had penetrated the muscular layer, was covered with mucous membrane con- 
taining glands which opened on the free surface and a continuous layer of 
superficial epithelium. The young mucosa was rich in connective tissue. It 
is renewed principally by the aid of the bloodvessels in the submucous mus¬ 
cular layer, which are surrounded by bundles of fibrous tissue which sends 
off shoots into the superficial layer of the mucosa. The new glands are derived 
from the remains of those in the muscularis which are left after curettage, 
the surrounding stroma developing rapidly at the same time. The superficial 
epithelium is derived mostly from the glands, as well as by simultaneous 
division of the cells still remaining on the surface. The epithelium is atypi¬ 
cal, and in the neighborhood of the gland-openings is found in several layers 
ten days after curettage. New epithelium is observed as early as three days 
after the operation. 
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la the later stages of the regeneration the excess of connective tissue dis¬ 
appears, due to hyaline degeneration, which beginB in the subepithelial layer 
as early as five days after curettage. By the tenth day only a few bundles 
are seen in the superficial epithelial layer. In its place are large spindle- 
cells with numerous processes of protoplasm. 

At the spots where the muscular layer ’.as been injured a loss of substance 
has been observed as late as the seventeenth day, there being a superficial 
necrosis of the muscular and connective tissue, covered by a layer of fibrin. 
Dilated vessels surrounded by leucocytes enter the necrotic areas, which are 
the only spots that bear any resemblance to granulation-tissue. 

Dodeelein, in discussing the paper, called attention to its practical bear¬ 
ing on the question of the relief of uterine hemorrhage by curettage. It must 
be admitted that this treatment in endometritis fungosa was often unsatisfac¬ 
tory. It would be interesting to know how far the use of astringent injections 
and escharotics prevented the rapid renewal of the diseased endometrium. 

Werth, in reply to questions, stated that he used the Recamier curette, 
and that he had observed the same anatomical condition when no astringents 
were used as after the injection of the sesquichloride of iron subsequent to 
curettage. 

ZWEIFEL disapproved strongly of injections of iron, having seen unfortu¬ 
nate results follow its use. He had known of two deaths from acute peritonitis, 
even when strict asepsis had been observed during the operation. He applied 
iodoform alone after curettage, which usually prevented renewal of the 
hypertrophied mucosa. 

Entrance of Iodoform into the Substance of the Uterus. 
Chrobak {Cenlralblatt fur Gynakologic, 1895. No. 7) reports the case of a 
patient who died on the eighteenth day after the development of puerperal 
-Beptic endometritis. Four days before her death the uterine cavity was 
curetted and an iodoform pencil was introduced. An examination of the 
uterus removed post mortem showed the presence of iodoform in the veins 
and lymphatics, especially in the neighborhood of the placental site, but 
none was found in the muscular tissue. The writer does not believe that 
it is possible for iodoform to be forced into the vessels by the uterine con¬ 
tractions alone. 

Alexander’s Operation. 

Kustner (Cenlralblatt fur Gynakologic, 1895, No. 7) reports thirty opera¬ 
tions, all of which were successful, the uterus remaining permanently in its 
normal position. Suppuration occurred in a single instance only. The ope¬ 
ration was performed for retroversion, never for prolapsus, the technique 
being-as follows: The uterus being replaced, the ligaments are found and 
isolated in the usual manner, and are drawn out with the fingers until the 
peritoneal pouch appears. The first two sutures, of catgut, are then passed 
through the peritoneum and superficial fascia, while two or three others in¬ 
clude the pillars of the ring and the free portions of the ligaments. The 
proximal ends of the latter are then excised and the external wounds are 
closed with tier-sutures. Drainage is not employed, but if the wounds are 
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